Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
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| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct and that | am filing this corrected report
promptly after iearning of the error(s) in the original report. 1 swear,
or affirm, under penaity of perjury, that | did notintend to violate a
reporting requirement when | filed the ori report.

GLORIA PEARSON

MY COMMISSION EXPIRES
Apri 2, 2008

AFFIX NOTARY STAMP / SEAL ABOVE @lure of Candidate or Officeholder

Sworn to and subscribed before me by M W this the Lﬂ£day of .20 g 7 ,

to certify which, withess my hand and seal of office.
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Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

- (Revised 05/11/2000)




Texas Ethics Con1mi§slon P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-806-325-8505
LOANS SCHEDULE E
1 Tolal pages Schedule E:
The InsTRucTION Guioe explains how 1o complete this form, 1
2 FILER NAME 3 ACCOUNT # (Etnies Commsson fiers)
ELLIOT GOLDMAN
4 .
TOTAL OF UNITEMIZED LOANS: = < o ) = > $
5 Daleolloan 7  Name of lender O out-ot-state PAC (109 } 9 Loan Amount (3}
03-25-2003 " ELLIOT GOLDMAN - 500.00
6 Islenders .8. .La-nd;v I.dd.r!;l:. o éilr: o &l'ola.le;. ) 'Zi'p Code ........... 10 Interestrate
financiatl Institution? !
o 3963 SARITA PARK, FORT WORTH, TEXAS 76109 0.07
Y @ 11 Malunly date
12-31-2003
12 Description of Collatera!
X] none
13 GUARANTOR 14 Name of guaranior 16 Amouanuaranlced(S)
INFORMATION
15 Guaranlor address; City, Slale; Zip Code
K] nol spphicabie
17 Poncipal Occupation 18 Employer
Dale of loan Name of lender _ O ows-of-state PAC (10a. ) Loan Amount (3)
Is tender a o -Lo;\d;r l'dd're;s;. o éily; o ‘Sla.le;' a 'Z;p .Cocz!e .................. Interestrale
hnancial Institution7
v N Matunly date

Description of Collateral

O none
GUARANTOR Name of guarantor Amount Guaranieed ()
INFORMATION
Guarantor address; City; Slate; Zip Code
[ not applicabie
Pancipal Occupalion Employer

i ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED
If iender is out-of-state PAC, please see inslrucgion guide for additional reporting requirements.
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